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OKB NO.: 0938-0193 


STATE plan under TITLEXIX OF THE SOCIAL SECURITYACT 

S t a t e :  West Virginia 

A .  INCOME ELIGIBILITYLEVELS--CATEGORICALLY NEEDY 

Schedule A: Assistance Payment Schedule ( M a x - payment is $477)

Schedule B: Assistance Standard of Basic N e e d s  - 100% 

Schedule C: 185% of Standard of Basic Needs 


number of Persons 
i n  payment 

1 
2 
3 
4 
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1 6  
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*=Maximum Payment is $477.00 

TN No. 19-q 
Supersede2Approval 

TN No. 


Schedule Schedule Schedule 
A B C 

145 289 535 
201 401 742 
249 497 919 
312 623 1,153 
360 719 1,330 
413 825 1,526 
461 921 1,704 
477" 1,026 1 898 
477" 1,122 2,076 
477" 1,228 2,272 
477" 1,324 2,449 
477* 1,424 2,634 
477" 1,520 2,812 
477" 1,620 2,997 
477* 1,716 3,175 
477" 1,816 3 ,360 
477" 1,912 3 ,537 
477* 2,012 3.722 
477" 2,108 3 ,900 
477" 2 ,208 4,085 
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